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Prescript ionH: 12345-678-91 01 Status: Fi 1 led 


Step l: Patient Informat 

Patient Name- 
Social Security Number: 
Date of Birth: 
Gender : 
Medi cal Record B : 
Consent form signed: 

This patient 
has a 1 1 er gi es. 

□ 


i on 

First Mid Int Last 
: John J Doe 
: 1234-56-7891 
: 01/23/1972 MM/DD/YYYY 
: M 
: 567 

: Yes Consent Form 
Repor t 


Step 2: Issuing Practiti 

Pract i t i oner Name : 
DEA B: 
State Li cense B 


□ner 

Pivot 1 act 

: Test Doc 
: 999999 
: 987654 


Step 3^ Prescription Inf 

Medi cat i on 
Strength 
Quant i ty 
Total Quantity 
SIG 

Number of Ref ills 
A 1 1 ow Gener i c 
Prescription Confirmed 


□rmat i on 

: Acarbose 
: 250mg 
: 30 
: 150 

: Take one tablet by mouth 
once da i 1 y 

: 4 

: False 
: True 



Step 4: Activity Status 

Total Quantity Filled 
Ref ills to Date 
Date of Last Ref i 1 1 
Date of Last Partial 
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11/10/99 10:48:58 AM PST 



Step 5: Request for New Refill 

Date:- — -318 
Refill Qty. Author ized:- 
Authorization Code:- 
--Message 1 : 
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